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A 1-month-old Hispanic female was referred to the cardiology service. During physical
examination, a systolic ejection murmur at the pulmonic area was auscultated. The
echocardiography evaluation of the pulmonary valve demonstrated a quadricuspid pul-
monary valve (QPV) with slightly thickened leaflets, associated atrial septal defects and
mild pulmonary stenosis. QPV is a rare congenital anomaly variant that can remain
asymptomatic with few or non-hemodynamic alterations. Associations with structural or
functional alterations have been reported. This is the first case of QPV that was diagnosed
in a Hispanic newborn.
Copyright © 2015, Cardiological Society of India. All rights reserved.QPV is a rarely diagnosed valvular congenital variant with an
incidence reported from 1 case in 1000 to 1 in 20,000 nec-
ropsies. It is more frequent in males with a ratio of 2:1 and the
exact epidemiology in the Hispanic population remains un-
known. Based on our research, this is the first case of QPV that
was diagnosed in a Hispanic newborn with associated mild
pulmonary valve stenosis.
A 1-month-old female patient was referred to the cardiol-
ogy service. The physical examination was unremarkable,
except auscultation that revealed a systolic ejection murmur
at the pulmonic area. The echocardiography study showed
two atrial septal defects of the ostium secundum (4  4.3 mm
and 7  7.5 mm), a pulmonary valve with four equal cusps,
slightly thickened (Fig. 1 & Video 1). This was categorized as aahuaca No. 46, Col. Lom
8.
R. Blachman-Braun).
ociety of India. All rightstype A semilunar valve1 and mild pulmonary stenosis with a
gradient of 16 mmHg (Fig. 2 & Video 2).
Supplementary video related to this article can be found at
http://dx.doi.org/10.1016/j.ihj.2015.04.010.
QPV is an unreported, under diagnosed, valve anomaly.
This is probably due to the difficult evaluation of the pulmo-
nary valve morphology. Limited by poor acoustic access
caused by the position of the pulmonary valve in relation to
the parasternal short-axis view at the level of the aortic valve,
or from a subcostal approach, the assessment of the valve axis
is difficult with a 2D echocardiography study. To maximize
visualization of the pulmonary valve, the transesophageal
views that can be useful, include: 1) deep gastric view in 120as Anahuac, Huixquilucan, Edo. de Mexico, C.P. 52786, Mexico.
reserved.
Fig. 1 e Echocardiography study of the pulmonary valve
demonstrating a QPV.
Fig. 2 e Echocardiography study showing the pulmonary
valve (PV) and the non-liminal flow in the pulmonary
artery (PA).
i n d i a n h e a r t j o u r n a l 6 7 ( 2 0 1 5 ) 2 7 3e2 7 4274imaging plane and 2) horizontal plane imaging at 25e30 cm
from the incisors.2
When four cusps are observed during an echocardio-
graphic evaluation, QPV is diagnosed and should be catego-
rized according to the Hurwitz and Roberts classification that
recognized seven types (A-G) of quadricuspid semilunar
valves according to the morphology.1,3,4QPV can be an isolated anatomic variant that remains
asymptomatic with a few or non-hemodynamic alterations.
Associations with structural or functional alterations have
been reported, such as atrial or ventricular septal defects,
aortic valve abnormalities, and patent ductus arteriosus
among others.1,3e5 In some case reports, the presence of QPV
has been associated with secondary anomalies such as
valvular stenosis and regurgitation and in one case with pul-
monary artery aneurysm due to valve regurgitation.6e8
Despite there are no validated guidelines in relation to the
treatment and follow-up of patients with isolated QPV, we
consider that this group of patients should be periodically
evaluated by a cardiologist, due to the fact that secondary
anomalies have been reported, even though the exact natural
history of patients with QPV remains unclear.Conflicts of interest
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